9 
is 
a 
4 
i] 
fs 
9 
ie 
e 
4 
Ba 
n 
is 
ee 
zi 
a 
i] 
a 
= 
ea 


id 
Zz 
‘=i 
o 
4 
Qa 
aa 
ze 
¢ 
a4 
Ba 
§ 

2 
a 


3s 
¥ 
7 


of 
] 
4 
a 
Ay 
[of 
: 


—— 


Supply every item of information carefully. The correct age 


ysicians; please write the causes of death clearly and legibly. 


is especi: 


Item 9 FilmG13@ 2/15/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH ] Zen 4 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. NoSU.M.@bed. ron 


1. PLACE OF 
COUNTY 
ee MARYLAND 

CITY (if outside corporate limits, write 
OR eg 
TOWN 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 2 COUNTY 
Bus (Hf outside corpornte li » write RURAL and give nearest town) 


TOWN 


STREET (If rural, give leeation) 
ADDRESS 


G 4. DATE 
OF 


| (Mont! 
DEATH 


DOWED, DIVORCED, 
(Specify) 


So ien t) (Middle) ‘Last) 
pense A mets A - B Rack S l 
&. SEX | 6. ot OR RACE | TNE MARRIED, 8. DATE OF BIRTH __|9. AGE Tant bithda, 


10a. USUAL OCCUPATION (Give kind of work} 10b. KinD oF BUSINmSS OR 


done during. most of, workign, life, even if retired) pai 


a Y.} @ under t year (It under 24 hree 
P 238, [ere 14 onthe | Days | Hours | ln, 
i. BIRT 


(Statgfr foreign countes) | 12, CrtmgN oF 


3. FATHER’S NAME , 
Richard Myers 
“{5. Was Deceasep Ever IN U.S. Arup Forcrs? 


(Yea, no, or unknown) | oes d give war or dates of 


16. SoctaL Security No. 


Lt ae | 


AT 
ol fr OES AT 
“ 
id. MOTHER'S MAIDEN = eo 
SoLle. & pysey 


ho. 
yy 


Peer (2 ad Ram eset lid 


Cod i 


18. MEDICAL CERTIFICATION Ag. 


anes cy F Ae tI INTERVAL BETWEEN 


Onser aND DEATE 


J. DISEASES OR CONDITIONS DIRECTLY LEADING og eR Soe 
Immediate cause Ws Cer ae 8 


+), Antecedent cause(s) 
1. Diseases or conditions, ifany,  (b)....-... 
giving rise to the above cause 
atating the underlying cause lact_ 


2) x © 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE OF _~ “office bidg., ete.) : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
6 Whiieat Not Whilo 
INJURY m. | Work 0) At work 


REMATION AME OF CE 


a 


23. SRIAL, i tae? s ‘ERY OR CREMATORY 
Baie oe eal Ip eo.27, 19 5] Georgetown Celi. 


o, . i eC REC'D BY LOCAL | REGISTRARS A[GNATURE 4. FUNERAL DIRECTOR wees ae ADDR SS 
REG. | Msbury Henry Chestertown ,wd. hiv 2 
‘AY ae CDesas ‘ A iry nenr Cnest ; Fe 


20, AUTOPSY? 


Yes O No § 
(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


ha § to. A2e eo 8 /, that I last saw the deceased 
es 


LOGATION (City, town, or cou 
Kont Co, Mary 


—__ 


K. Supply every item of information carefully. T: 


VS. ALS 


rréct age 


aoe 
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fe 
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H/ UNFADING IN 


tant. Physicians: please write the causes of death clearly and legibly. 


is especially 


PLBASE, WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 1 OOr 4 
2411 N. Charles Street, Baltimore haloes 


CERTIFICATE OF DEATH Reg, Dist. No.. 


= PLACE OF DEATH: 2. ore RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 


Kent MARYLAND Marylahd Kent. 
CITY Cf outside corporate limite, write RURAL and ) LENGTH OF STAY || CITY UI outside corporate lmlta, write RURAL aad give Genet too 
aS givo nearest town) ve ys face) OR 1 
OWN . ay TOWN as 


Roar STREET I locati 
INSTITUTION O (if rural, give location) 


R ADDRESS 
STREET ADDRES e Coleman's Corner 
3. NAME OF (Middle) (Laat) 4. DATE Month 
Hansen | of (Month) (Day) (Year) 
(Type or Print) DEATH 9 
SEX : 5 E ibowED DIVORCED, | iS Joven BIRTH) 8. AGE lant birthday (under {year [Trander 24 brs, 
lonths in, 
Ma + lrofa | 58m hee harps en « 


10a. USUAL OCCUPATION. (Give kind of work | 10b. KIND oF BUSINESS OR | i. hat (ee ew foreign country) | 12, CrrizeN or WuHat 


done during most of working life, evon If retired) | INDUSTRY Counts’ 
—arnbaRerer 2 Farm Maryland _ SA 
13. F. rR | 14. MOTHER'S MAIDEN NAMB 
Perry Brown h Jones. 
EASED U.S. ARMED Forces? | 16. SoctaL Smcuntty No. 


15. Was abel i ES % § 5 17. INFORMANT "AND ADDRESS 
id es, give wet or dates o! — - 
She no, of unknown’ eed al ) 16 -S>s +4 y. i j R i 
e 18. MEDICAL CERTIFICATION 


IntaavaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aND DeaTa 


__ Immediate cause #-Iransection of Spinal. Cord... cco. +. 25-hour 


~» Antecedent cause(s + R $ y 
Buse oreendtinn tang, mCompression fracture 5 &6 Cervical Vertebriae 25 hour 
giving rise to the above cause 
stating the underlying couse lost 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition ceusing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ic 20. AUTOPSY? 
jo 


Zi. ACCIDENT Wpecily) PLACE (Home, form, factory, street, CITY OR TOWN) COUNTY — STA 
SUICIDE OF oo dg. ete.) 


bh 
HOMICIDE + INJURY Hj 5 2 K an t Ma 
TIME (Month) (Day) ear) (Hour) ae its a be i Hi DID JURY OCCUR? 
eo 
uRvDec 22 19518: LPM Wore oe work ile accident 
22. I hereby certify thatDakhanedxthecderrased HOM KKX XXX MMR XX OK ROC IMO the deceased 


Led piven. C23... 1G]... and that death occurred bares aa ae from the causes and on the date stated above, 
(Degree or title) DD DATE SIGNED 


Chestertown, Md. 12/23/51 


item of information carefully. The correct age 
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t. Physicians: please write the causes of death clearly and legibly. 


at, Wey UNFAD 


2ASRAWRITE PLAINLY, Wir 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 27, 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY he 


STA’ COUNTY 
Kent. MARYLAND Maryland Kent 
eens, is outside corporate limits, write RURAL and ee es oF STAY Gn (If outside corporate limits, write RURAL and give nearest town) 
vo nearest te ova in act = 
TOWN Mfral Millington “1$Yyée%s || town Rural Miliincton 
HOSPITAL OR STREET de |, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


ne 
3. EE ben (First) (Middle) (Last) | 4. Rare (Month) (Day) (Year) 
(Type or Print) Elizabeth G C DEATH 28 rc 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday | If under t r |Ifunder 24 hre, 
Fouale White | WIDOWED, . BIVORGED ays | Hours | Min, 


-. Months Hours | Mh 
(Speetty) “Married | May 16-1912 39 om. kee Hee 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CiTrzeN or WHat 


dene ctrarpneoe ware r= rete’) | Torr Home Maryland Comrntt USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


cornelius. Jarvis Estella Steadley 


15. Was Deceasep Even In U.S. ARMED Forces? | 16. SocIAL SECURITY No. | 17. INFORMANT AND ADDRESS 


(Yes, ™y or unknown) ees give war or dates of None E 1 Cal “ Be aia 


18. MEDICAL CERTIFICATION - 
iNTenvaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND Deata 


Immediate cause w Lymphatic Leukemia _ nse : about 1 yr 


204.0 antecedent cause(s) 
Diseases or conditions, ifany, (b)........... . 
giving rise to the above causa 
NA stating the underlying cause last 
/h —— 
al (c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes N 


21. ACCIDENT (Specify) PLACE (Hore, farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF ___ office bidg., etc.) i 
HOMICIDE 


INJURY 
ae (Month) (Day) (Year) (Hour) | 
m 


Q 
INJURY 


INJ 
‘While at Not While 


'URY OCCURRED | HOW DID INJURY OCCUR? 
Wok 0 At work [} 


alive on Lgze7 


SIGNATUR qs ADDRESS DATE SIGNED 


Robert Chestert : 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOWBE Fee?) Dec. 31 Sudlersville Sudlersville, “d. 
_ ur 


24. FUNERAL DIRECTOR ADDRESS: 


Edgar L. Lane Church Hill, md, 


i?) a] 
MARYLAND STATE DEPARTMENT OF HEALTH is 256 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..d=.. 9. Ae 


Ts PLACE OF DEATH 3 a2 USHAL RESIDENCE (HOME) OF Bo TE I 
kin x MARYLAND ee ZN A e / e) 
“CITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (it outside corporate RURAL and give nearest town 
OR __ give nearest (i place) OR Chortittar, 
TOWN TOWN 
(  Cve O., ae I Hog |_ om co 
TSUEr wopaees ¢ a DBIGM At 
3. NAME OF (Firet) ddl = . DATE Month) Ao (Year) 


Peco ete Ope, oF ide 5 
ae or Print) DEATH >) 


5. SEX 6. COLOR OR RACE | iN Strome iia a @ agers 9. AGB last birthday fat Beat, [Hinder 24 hr. 
aye 


Montha | Hours i Min, 
WwW (Specify) ao Z 2 yrs. 
10a. USUAL Tey (Give kind of work | 10b. KIND oF BUSINESS OR a ernie (State or foreign country, 12, CiTtzEN or WHAT 


o 
ae 


m of information carefully. The co: 


f death clearly and legibly. 


done di ot working/ijfe, eygn If retired) TAOS ya 2 | County? Ze -$ q 


13. FATHERS NAME 


15. Was Deceasen EF! U.S. ARMED Cre ees. No. 


(Yea, no, FD roel \ (If yes, give war or dates of 


jservice) 


ply every ite 


please wae the causes 0! 


oe MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @— Comme h Das nd yeg 
420, Antecedent cause(s) Gtomang 
Dieenses or conditions, If any, (b)——...> iu 
giving rise to the above cause 


QU a stating the undertying cause last 
fe) 


is. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


- Yea Ne 
25, ACCIDENT (Speelty) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = OF office bldg., ete.) —— = 
IIOMICIDE fNgURY 3 
TIME (Slonth) (Day) (Year) (Hour) SoS OCCURRED s HOW DID INJURY OCCUR? 


ysicians: 
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i-=) 
ee 
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he 
a 
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g 
> 
4 
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io] 
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ially important. Ph; 


is especi 


fe) ae fle at Not While _ 
INJURY = eis. m, | Work [At work TJ 


, 192.7, that I last saw the deceased 


alive on.. Evan) 19.27 , and that death occurred at. .m., from the causes and on the date stated above. 
ee U rs title) OL... beta DATE SIGNED 


/ ,WA 2-9-9 


23. ee Ae eS DATE THEREOF re NAME OF CEMETERY 0) Chae telnpr LOCAT, e ‘City, rae or county) (State) 
LAS 1S eA ined Wie. (9st 5 
DATE REC'D BY LOCAL | REGISTRAR'S eas ai FU! ne si adil g jj ADDR! d 


Wa 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


PLEASE WRITE PLAINLY, 


ee © 


information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ry 
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—__ 


Supply every item of 
please wae Gs causes of death clearly and legibly. 


is especially important. Physici: 


PBs Te DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) @tate) 
PA eRe ee Weel s t451 alae Gencets Coen i pptendetws Rec poarel 
DAT! 7 x 


MARYLAND STATE DEPARTMENT OF HEALTH Fl 
2411 N. Charles Street, Baltlmore F 


CERTIFICATE OF DEATH Reg. Dist. No..SL.O.\ 


eee eee SS... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE /COl 
a MARYLAND 4 
found (Uf outsidé/corporate limite, write RURAL and give nearest town) 


fed or outside corporate iimita, write RURAL and es thie “lees fe 
ve ni town) place) e 
TOWN enn ed TOWN WW. 


HOSPITAL OR STREET Cf pura, give Tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF int) (Middle (Last) | « DATE (Month) (Day) (Year) 
(Type or Print) . Beata Decewber 5 195 
€. COLOR OR RACE | 7 SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | I under T year [funder 24 bre. 
- = S 
Wrote Speelty) wari tLe et, 1974 7 pale tl =| eee 
Tx. USUAL OCCUPATION (Give ldnd of work] 0b. Kinp oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, Cimaan op WuatT 
done during most of working life, even if retired) USTRT A | Country? 
: Pie x Dre G. Ua. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


= pte thle dien. J jae eee 
16. Was Decrasep Evan In U.S. Anwep Forces? 16. SociaL SwcunitY No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) eas give war or dates of a 4 . 
2 Dh aotu 


18. MEDICAL ie 10N 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT Onser ann DraTe 
/ A 
Immediate cause ey, Bee: ee : A Prt 
ou! Antecedent cause(s) - Z 
a { \ Diseases or conditions, if any, (b).._... (oe ket ia pede ——— | CME a 
giving rise to the above cause e 
Go, Mating the undectying cauve last, QP: / ¥ 
{e) vam 
Mi. OTHER SIGNIFICANT CONDITIONS Ee 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : 20. A YT 
Yeo No 
21, ACCIDENT Speci PLACE (Home, farm, factor itrest, = CITY OR TOWN! COUNTY 
ae ~ ipecify) | ty eertg ae) ry, wi i ¢ 1) « ) (STATS) 
HOMICIDE = INJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURt 
oF ‘While at Not While 
m, 


INJURY — Work (At work [) > 
22. I hereby certify that I attended the deceased from2 Baw So, 193.4, to... ABE 


4.09., 19.89.74 that I last saw the deceased 


alive on.....A72&/: Sa 1928./,, and that death occurred at....../Z./4...m., from the causes and on the date stated above, 
SIGNATURE ; : (Degree or title) ADDR! DATE SIGNED 
£4 PP GNA DS, Ss (eve fags Ss 


2%. FUNERAL DIRECTO! 7 


LOCAL | REGISTRAR’S SIGNATURE e: 
| df Yur. & ee Ue ee er Pe ae ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED - 


i 
COUNTY AD. ie STATE 
MARYLAND 2 y, WZ COUN 
CITY (if outside yh Umita, ite RURAL and Best OF STAY i a R to 
OR give nearest tosyn) Aller place) OR dig EAE IB met ie) 
TOWN P Mgt dt hegre l lle, 
HOSPITAL OR STREET (If rural, give location 


INSTITUTION OR ADDRESS 
STREET ADDRESS — 


I 
3. NAME OF 4 (Middle) 4. DATE (Month) (Day) (Year) 


DECEASED 0 
(Type or Print) DEATH 195/, 
2 9. AGE last birthday | If under | year funder 24 bra. 
Monthat Days Hours Min, 

yrs. 


Wi 'D, DEVORCHD, g 
Toa, USUAL OCCUPATION (Give kind of work | 0b. Kip of Bustnmss om | 1 BIRTHPLAGR Gtate of Torel c 12, Crrizen 
done during mgst of working life, even Ifotired) | INDUSTRY | KG y a nes yl 2 | coop vt £ ae 
ee ae i, 3 | id. MOTHER'S ca NAME 3 3 = 


cay 
ss 
‘correct age 


\ 


information carefully. The 


ee 


te Was Ditrensen sides le ARMED Sea 16. SociaAL Security No. | 17, INFORMANT AND ‘AD’ RES: 
es, nO, or unKNOWD) , give wor or ‘tes of 
OS eee Weve aco —1 0 BALD" Dpbretcr 


18. MEDICAL CERTIFICATION 


4 


ply every item of 


+ please wile the causes of death clearly and legibly. 


InraavaL Berween 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 


Immediate cause Wee 


4A “ Die Antecedent cause(s) J+ ; 1 
Diteasce or conditions, Itany, (0)... J LOMe, Pocaarch 
giving rlee to the above cause 
Gu }y~ atating the underlying cause last Pp. 
() favo uA 
Ti. OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death hut not 

related to the disease or condition causing death. 


192. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
% Yes No 


2. ACCIDENT Specllyy URGE alaaiealvrm factors amen TTY OR TOWN COUNTY an 
SUICIDE ~Specly | oF meeiiesee)” on ‘ = P . ‘tea ot) 


MARGIN RESERVED FOR BINDING 
clans 


INJURY ues i 
TIME (Moathy Day) (Year) (Howry | INJURY OCCURRED : HOW DID INJURY OCCURT 


ally important. Physi 


ss jie at Not While 
INJURY. m, Wore O At work 


22. I hereby certify that I Neg or the deceased from. Ae th, ae 


“ADDRESS 


is especi: 
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Supply every item of information carefully. The corrett age 


: please write the causes of death clearly and legibly. 
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WITH UNFADING INK. 
important. Physicians 


i 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH | 29 54) 
2411 N. Charles Street, Baltimore 7a 


CERTIFICATE OF DEATH Reg. Dist. No..62J..0.@2..... 


> PLACE Of DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY KENT aes STATE AAA eYL AWD county KEW 7 


CITY (if outside corporate limita, write RURAL and “Opis * a oe (If outside corporate limits, write RURAL and give nearest town) 


Town ovo are Me esrie TOWN Town &DESVWILLAC 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION on Zo LYNCHBURG IT ADDRESS = 


STREET ADDRESS 
. NAME OF Y (First) (Last) |* . DATE (Month) (Day) (Year) 


DECEASED MEE Ad = , SOWISON arn LSC / 15 


(Type or Print) 
RIE: 8,DATE 20. IRTH AG, birthday | If under 1 al If under 24 bi 
SDIVORCED, WF; p 30. AB st” eo." izz me Hours | Mn 


10a. USUAL OCCUPATION (Givokind of work] 10b. Kinp or BusINBss on { Ii. BIRTHPLACE (State or foreign ie | “e i eer or ows 


done during most of wore a) SEWIPS Inmusteocare WEE M ARYLAND to), 5. 


“73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CHeaees Lvol.ey |“ AAALION Jon es 


15. WAS Dec#aseo Ever In U.S. ARMED Forces? | 16. SoctaL SmcuRITY No. 17. INFORMANT AND ADDRESS 

Hao. orang) [aiges ere may pact] Ny venue | ALARION FLOYD (TR) CHESTER TOWN MQ 
‘ 18 MEDICAL CERTIFICATION 

J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hyecerevsve CAeoiovascuLAe Dis. 


Immediate cause {a).f 


YHEK preecee eause(s) 


Diccaver o or conditions, ifany, (b)_- 
xivi to the above caune 
Q? y Bata the the underlying cause leat, 


fe) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not _— 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


— Yes . No 
21. ACCIDENT (Specify) pace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — office bldg., etc.) ==, 
HOMICIDE firory = 


TIME (Month) (Day) (Year) (Hour) Ged pa ad HOW DID INJURY OCCUR? 
ile at jot — 


~~ 


alive on. Ps bet rte ay a ., from the causes and on the date stated above. 
SIGNATURE: DATE SIGNED 


CyesneeTow, AAD ( Lt Bs) 


23, BURIAL, CREM. oe TIEREOP — OF CEMETERY fe cReT ares eres (City, town, or Ga (State) 
e MOVAL (Seen oat Ti > eal —— ean Chester a+ nwrr TR 
sy : a Cr ig > Vidi 5 


eo FUNERAL DIRECTOR etc 
Willis Well a 


i.) 
pa) 


re) 
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The.co! age 


fully. 


ly every item of information caref 
he causes of death clearly and legibly. 


pl: 
write t 


: please 


clans: 


rtant. Physi 


is especially impo 


& WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH =| 2.2. ()) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.222.0.. 2... 


“Ty. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: i} 
COUNTY KENT pa et STATE CID. COUNTY Queen Aabs 


bis o outside eocporats Timits, write RURAL and HE faye Bless yee us (if outside corporate limita, write RURAL and give nearest town) 
Town Senet (4) CHESTER TOWN te TOWN Cott _ fF tee 


HOSPITAL OR STREET dt |, give location) 


INSTITUTION OR 's Hos ADDRESS “we Z 
STREET ADDRESS es QUEEN ANN eS v 


3 Ran mee = (First) Middle) g Re oe (Month) (Day) (Year) 
re Cm CROLL fa LEVERAGE DEATH ES 19 S/ 


6. SEX mM 6. nk. sala | s | Yer? OF, é, 18: 9. AGE last birthday my | Mente |B ere | 24 brs, 
" : we Bo 7! ‘ont! ‘ours | Min. 


done during my et, lari Cr FARMING 


ne ‘Was Decrasep Dey ae ARMED Bi age 16. SociaL Security No. | 17. Pypage Py 
yes, give war or dal of 
pa began \ irs eos (as CORDS 


10a. USUAL OCC ES Bey of work ib. Kinp oF Business om | 11. BIRTHPLACE (State or foreign oe | 12, CrtrzgN OF Waat 
QUEEN Ana , AD. OCIS 3 
14. Gees MAIDEN NAME a = 
|" aeae —naceeora) IVER NE 


13. FATHER’S NAME 


= LEVERAGE 


jservice) 


13. MEDICAL CERTIFICATION 
InTsRvaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onamt anp Dats 


w. CARCINOMATOSIS, PRIMARY ONKUNM 2 Yrs 


Immediate cause 


y 7 @ Antecedent cause(s) 
Diseases or conditions, if any, (b)............ 
giving rise to the above causa 
ae Xv stating the underlying cause last, 
(e) ! 

di, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) ae Crees farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pes office bldg., etc.) keee — 
HOMICIDE PusurY a 
TIME (Month) (Day) (Year) (Hour) EAs occuRRED HOW DID INJURY OCCUR? 
0 ile at jot ad 
INJURY ae Wes 


22. I hereby certify that I attended the deceased from. . og u to. fg AY y, that I last saw the deceased 
alive on.. yz = 7... Wet and that death occurred at. Pe ers ™m., from the causes and on the date stated above. 


SIGNATURE: (Degree or title) 4) i a “9 SIGNED 
IN BOF” 66 TWN AME © 7 5 


SA NVA 


1e6t ST 93C 


‘Tis eee 
(aod 
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please write the causes of death clearly and legibly. 


ally important. Physicians: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEAT! 2 Sree RESIDENCE (HOME) OF DECEASED- 
COUNTY TE : 


12261 


MARYLAND ges 


CITY (if outside corpo: ite RURAL and | LENGTH OF STAY CITY (If outaid: ite lingjta, writ 

OR __givoneatest to cit Gtk saplece) GITY Af outside corporate liegjts, write RURAL and give nearest town) 
TOWN TOWN 

HOSPITAL OR STREET al, 1 hs 

INSTITUTION OR ADDRESS tural, give location) 


STREET ADDRESS 


“3. NAME OF rat: ‘Middle Last) 4. DATE 
AE AE ¢ ) (Last) DATE (Month) Way) Weary 
(Type or Print) DEATH Le: 3 1997 
w ‘Pees’ _| ] & COL yp fe 7, SING eee MARRIED, 5 Lf © OF seo a's AGE last birthday | If under 1 year {It under 24 hre. 


aioat || aye ‘sed | Min, 


WV iSvecty) eahen ea? yrs. 
10a. pe (Give kind of # 10b. King” or Business Og | 11. BIRTHPLAC se or foreign country) 12, CiTtzeN oF Wuat 
HER; 


done di ‘most of working life, evon If retired) "OM ar ber CounTsy? 
(al 


13. FA’ NAME 


15. Was Decnaseo VER IN U.S, ARMED FoRcEs? | 16. ao Secunty No. 
(Yea, no, or unknown) | (If ses give war of dates of 
jeervice) 4 —e-e* ——Z forte 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
QAnTenrnw 
Immediate cause @)--- - 


’ fs pemtee cause(s) 
Diseases or conditions, ifany, (by 
x giving rise to the above cause . 

9, ‘e stating the underlying cause last, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not —_ 

related to the disease or condition causing death. 


19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
y Wee wR Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = H a 


OF office bldg., ete.) 
HOMICIDE INJURY 


22. I hereby certify that I attended the deceased from....... af d YY A9... #10: , that I last saw the deceased 
alive on,./.¥./..3 de 7 #9......., and that death occurred at.../....2=. fa m., from the causes and on the date stated above. 


S: HN (Degree or title) ADDR. BSS | DATE SIGNED 
V iv, Pcl. In. 


23. Re AL CRE: ae DSTE THEREOF |*7 De OF CEMETERY OR CREMATORY 7 oe (City, town, or county} ri 
s REC'D BY fa ARS Le DIRECTOR, 
g \ PREG. 6 LES 


< ® ( 


'H UNFADING INK. Supply every item of information carefully. The correct 
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ite the causes of death clearly and legibly. 


it 


please wri 


lly important. Physicians: 


age is especia 


PLEASE WRITE PLAINLY, 


SS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, hs 262 
CERTIFICATE OF DEATH Reg. Dist. No..2¥e. 


1. PLACE OF DEATH: 7, USUAL RESIDENCE (DOME) OF DECEASED; 
COUNTY Kerk MARYLAND state J& od: county maa 


eine (ft ide corporate limits, write RURAL | LENGTH OF STAY 


9 angEpe a. town) (in this place) aes (If 9 je corporate limits, write RURAL and give nearest town) 
OWN ae PY S a = fae town Uk - LJ otto 


Testing (ff rural, give location) 
INSTITUTION OR STREET 


STREET ADDRESS By) Z 1? % 4 ADDRESS / / Z io ey 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: Seam: OC 27 ws / 


(Type or Print) = LAE mas FLL PS 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ae DATE OF BIRTH: 9. AGE last birthday: | ir UNDER I YEAR| IF UNDER 24 HRS. 


mA RAge y wera DIVORCED, 1! Gor ‘ 7] aes coma Days have ec 


10a. USUAL OCCUPATION (Give kind of Ob. KIND OF | ose A Lh fae (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working life, IND) RY g COUNTRY? 
ple? Ee Cpidcaclinn eget 4-52. 
R'S MAIDEN’ NAME: 


13. FATHER'S NAME: 4. MOTHE 


ree Was mathe, ae oh Araten Fonc al 16. SociaL Security No.: | 17. INFORMANT & has 4 a 
‘es, RO, or un! . 
Tas service} oe OTOP SAME) » 2-2 -09-3 36H Gntben OLGus, Weil, wel (bs 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AND DEATH 


Onvtotble Cononang Chimay FO seanuly 


ot 
jee cause(s) Quake 5 
Diseases or conditions, if any, as 

giving rise to the above cause 

stating underlying cause last 


Immediate cause 


© 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


| 
T9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO_No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF ___ office bidg., etc.) i 
HOMICIDE INJURY ! 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not whiie 
INJURY M. | work(} at work] 


Py z med certify that => the deccased 
on... Ans 2119. ea and that death occurred at. a 6. flea, from the causes and on the date stated above. 


NATUR: (DEGREE OR ee, ADDRESS DATE SIGNED 
MD, Degl, Redbicch Cpacnand keel Comal 4. Chreladiam, dub. »2-2>57 
23° batt ran seep) | DATE THEREOF NAME OF cry ERY OR CREMATO: LOGATION aa town, or county) (State) 


36 /F9S) | 


aus REC'D BY LOCAL De 32 S St 


2, 3 O- 
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INK. Supply every item of information carefully. The correct age 


rtant. Physicians: please write the causes of death clearly and legibly. 


an 


ially impo 


is especi 


99f;* 
MARYLAND STATE DEPARTMENT OF HEALTH I 4 6 ‘ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. WO. 


“PLAGE OF DEATO™ 2. USUAL RESIDENCE (HOME) OF DECEASED- 


ee ee ee ee eee eee. 
COUNTY Lo STATE COUNTY ,_ 
MARYLAND. E 
CITY (if outside corporate lisiltg, write RURAL and ) LENGTH OF STAY || CITY (r outside corporate litalts, write RURAL and give veareat towa) 
OR give nearest town) (in this place) OR ? 
TOWN TOWN (72yr¢ Lee (~ A 2aLCAL ofeet Que 
HOSPITAL OR STREET Uf rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Last) Z | 4, oe (Month) (Day) (Year) 


DECEASED . 
DeatH —Abze 4. 746 


(Type or Print) e. LEQ —J 
x i Assia MARRIED, SSE hie a AGE lant birthday | Wunder | year |Itunder 24 hra. 
WED, DIVORt fi Baye Hours | Min. 


DOW) ‘D. Months 
Mikpents appencgenasae Mev. dS, 1B66| BS yrs. Bie 
10a. USUAL O OCCUPATION icc kind 10b. Kinp oF io oR de BIRTHPLACE (State or foreign country) 12. Crmizen oF WHAT 
done during most of working he even If retired) S aes a i Ly i ee p y & ? Country? 


13. FATHER’S NAME | 14. MOTHER'S _Wehared N. 


15. Was Deceasep Ever In U.S, ARMED Forces? » SOCIAL SECURITY No. 17. INFO! ANT ne. (heed 
(Yes, no, gf, unknown) | (If yes, give war or detes of | 
=H 2 __leervies} _ gap |__ —*— 


jeervice) 


18. MEDICAL came oz 
INTERVAL BerweeNn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset anp DEATR 


Immediate cause 


“HAYX Antecedent cause(s) 


Diseases or conditions, If any, —(b).. 
giving rise to the above cause 
stating the underlying cause last 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19x. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPS 
me Yea No 


21. ACCIDENT (Specify) pe (Home, a farm, eae street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office ble 
HOMICIDE c INJUR Y¥ 3 
TIME (Month) (Day) (Year) (Hour) woke OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While | 

INJURY “Won o At work 0 


ig., ete.) - § — 


22. I hereby certify that I attended the deceased from... BeaZ 28, 19.87. to... Peee2l., 19. J, that I last saw the deceased 


alive on.......&%4/8/., 195-/, and that death occurred at... = £2_.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DDRESS DATE SIGNED 
CACAO? | 


Wi, BURIAL, CREMATION | DATE THEREOF 
R L. (Specify) 


DATE REC'D BY LOCAL fP REGISTRAR’ Pe 2 
be el he 


MARYLAND STATE DEPARTMENT OF HEALTH ] 9964 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.a/.0.0L2..... 


i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
STATE a COUNTY Vt a 


SEES VLE MARYLAND 


CITY (if outside corres imita, write RURAL ani LENGTH OF STA CITY (If outside jorage limits, write RURAL and give nearest town) 
cee glve nearest to’ (in this place) OR — 


G 


jtem of information carefully. The correct age 


HOSPITAL OR STREET =e tural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS . oy, 
3. NAME OF irs (Middle) (ast) 4. DAT ¢ (Day) (Year) 


Month) 
DECEASED OF 
(Type or Print) Meet | DEATH he. 3 1937 


9. AGE last birthday | If under 1 year |If under 24 bra, 
ae tine nage enon Wesrn aren pes aN | eal or fi > country) | be ora or WHat 
jone during mos! wol v4 even If retir: We tL f a Pe z 


onths ys | Hours | Min. 
13. FATHER'S ME he MOTHER'S ee 2”. 


15. Was Deceasep Evmr In U.S, ARwED Forces? | 16. Socia Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or jinknown) [bs = give war or dates of : 
jner vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every i 
Physicians: please write the causes of death clearly and legibly. 


Immediate cause (eee 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_-...... > 
giving rise to the above cause 
"9 i; stating the underlying cause last 
eo ee 
“ok (c) 
Il. Q' THER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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WITH UNFADING INK. 


SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 1 

TIME (Boni) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| We lle at Not While 

INJURY Work O At work 0 


21. ACCIDENT (Specify) PLACE (Home, farm, peor street, | (CITY OR TOWN) (COUNTY) TATE) 


ially important. 


is especi: 


22. I hereby certify that I attended the deceased fr Sy that-IHast-saw-the-deceased 


2) 
=; 19-—7yand that death occurred at.. <2 m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


ITE PLAINLY, 


23, eee Pree. | E ME,OF SEMETERY, OR 


L (Speeif wu. 


i 
phan 
ti REC'D BY LOCAL | REGISTRAR’S SI ate F ‘RAL DIRECTOR ,y 
REG. J, 5 
Dasile- 1951 \C pp, | *Warws Ubi hher 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


Supply every item of information carefully. The correct age 


cians: please write the causes of death clearly and legibly. 


ally important. Physi 


——— 


is especi: 


Item 9 FilmG1$7 1/7/82 whw 12265 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.nar..O.%...... 


“4 


= 


1, PLACE OF DEATH: 
COUNTY 


+ Kk gu MARYLAND 
CITY (If outside corpo limita, ite RU: snd | LENGTH OF STAY 


OR ‘givo nearest ‘in’ this -pJace) 
TOWN 

ANSTITUTION OR 

“STREET TONRRSs Ato N Kogok 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE/, 7 ‘ 


é 


(Cf outsigeegtporate mits, write RURAZ 
WA A 2. / 
NN AEA Ltt) je 
6 ie 


= Fat, give location) 


a, 


and give nearest town) 


3. NAME OF (Middle) 


(Month) 


(ay) (Year) 


4. DATE 
OF 


(Type or Prin DEATH 
RACE | 7. SINGLE, MARRIED Tfunder 1 funder 24 he, 
WIDOWED, DIVORCED, onths | Days Hours | Min. 
(Specify) i 
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND 0! OR Nh. BI 


done during most of working life, even If retlred) 


InpustRY 
. 


country) 12, Crtszmn or WHat 
Be. \ hy oh, 
a 


is W. ors var In va ARMED Sey 16. Social Smcurity No. 
8, nO, OF UnkNOWD, yes, give war or tes o! 
Eoin! = Ea) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ies TO,sDEATH 


Immediate cause (a)--..... 
f fz Q Dantecedent cause(s) 
¥* Diseases or conditiona, If any, — (b)-.- 
giving rise to the above cause 


a, A > Stating the underlying cause last 
a (c) 


1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Z a 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Yea OD Nog 
21, ACCIDEN' Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: ‘COUNTY! 
SUICIDE a OF office bldg. ets) : : : y a! 
HOMICIDE INJURY : = 
TIME (sfonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
0! While at Not While 
INJURY m. | Work O 


22, I hereby certify that I attended the deceased from.. 4”. 1 ane 19.57, to..4. 2 Foy 19.4], that I last saw the deceased 
/r ay 19.54 and that death oecutred wh 394. m, from the causes and on the date stated above. 
(Degree or tithe) ADDRESS DATE SIGNED 


NAME OF CEMETERY GR GREYIA ‘ORY 


DATL JHEREOF 
> ad 


(AIST! "3 SIGNATURE 


mene, 


ATE REC'D BY LOCAL 


per, (a-l7s1 | 
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ee ¥ 
PLEASE WRITE PLAINLY, 


vem 15 


UNFADING INK. 


is especially important. Ph; 


3 


m of information carefully. The eorrect age 


f death clearly and legibly. 


i 


ply every 


Sup 
ians: please write the causes 0! 


ysici 


*diied 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


pis ee iv DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


s' 
MARYLAND TATE Ohio QU 


es IE outai corporate Timits, write RURAL and see eS aye oor {l outaide corporate limita, write RURAL and give nearest town) 
oD ro place) 


TOWN ek 4H eulel ene TOWN 
HOSPITAL OR STREET |. give Yocation) 


R NO ae 
STREET ADDRESS “S158 Farmside Drive J 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Reid Johns Shaw DEATH De u 
BSEX_, |] 6 COLOR OR RACE | 7. SINGLE, MARRIED $. DATE OF BIRTH 9. AGH last hirthday | If under t Lona Tt under sie 
* WIDOWED, DIVORCED, Months | aye Hour| Min, 
Male (Speelly) ; 


10a, USUAL OCCUPATION (Give kind of work S Il. 12. Cirmen of WaaT 
done during most of working fife, even if retired) ONTRY? 


Foree——__Air Foree Ogee Utada v34—_——_— 


EIR SO gamer BAAS i. 
15. Was Deceasep Ever IN U.S. ARMED Forces? leac 16. SociAL Spcunity No. | 17.1 ND 


(Yes, no, or unknown) \ (If yes, give war or dates of 


an fF 


1. Sica CERTIFIC. ae a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATB 


Immedlate cause «@-Unknown, but. possible drowning -- 


Antecedent cause(s) 


Diseatos or conditions, ang, (b)- Head injuries- sustained--in-escape-from.dam+———______ 


(72 mating theunderlytngeaureian ATCA Jet plane in which-he was copilot 
(c) 


g/ 


li. OTHER SIGNIFICANT CONDITIONS 


Conditions coneributing to the deach but pan. When parachute failed to open properl 
Isa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeu No 


Shs oe (Specify) ee poor aera pee: street, (CITY OR TOWN) (COUNTY) ¢ TE) 
3 * 
HOMICIDE over Chester River, near Ce 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURt 
OF While at Not While | 
~_ INJURY * fork. At work 


22. I hereby certify thatatse\egndedtXccereReRK ROKK KK KIO RIKKI IIRL ROR the deceased 


B a Ne 19)}...., and that death occurred im the causes and on the date stated above. 
SER Mame seh 52 (bares ty OURS RATOPM © Gate stat oS SrONED 


GMALN Vr Chestertown, Md. december 22 


23, BURIAL, C. 
REMOVAL “Simeliy) 


DATE REC'D BY LOCAL y ae “FUNERAL I DIRECTOR haa od 


Tillis W estertown 
tay 4 i A} 1 
; Sa 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 1226 ie 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


—— 


jpply every item of information carefully. The looteel tae 


ally important. Physicians: please write the causes of death clearly and legibly. 


“]. PLACE OF DEAT 
COUNTY 
MARYLAND 


CITY (if outside corporate mits, write RURAL and TENGTH OF STAY 
this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


I. AA A bf 
3. NAME OF i 5 4. ye ae (ay) (Year) 


DECEASED 
BEATA oa 19.5, 


(Type or Print) 
6. COLOR OR RACE . se a 2. oy lant Ny a under i year jIfunder 24 bre. 
Montha | ays | Hours | Min, 


10s. USUAL OCCUPATION (Give kind of work) 10h. Kinp BUSINESS OR | 11. BIB PLACE ‘(State or bx oc ee | 12, Citizen or Wuat 


done ing most of ee if retired) | InpusTRY Country? 
- Ea be St, 
7 


“TS FATHER’S NAME 2 g | 14. MOTHER'S MAIDEN NAME ‘ 


15. WAS DeCRASED me In US. Arwiep Forces? | 16. SociaL SmcunitY No. a as AND ADDRESS 


(Yea, no, or unknown) as (IL yes, give war or dates of 150 q500 LICH; 
= Bud Yi « WH paws 
18. MEDICAL CERTIFICATION : 

Ly 


INTERVAL BETWHEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH & Onser aND DmaTE 


Immediate cause wltnhaunn - table Coton ant habaees 
4b, / Antecedent cause(s) " “a 


Diseasos or conditions, tf any, (Db) ee. ce eo Bc pi Be fe -. 
(2) giving rise to the shove cause 
714 a_ mating the underlying cause Inst, 
() 
1. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2. ACCIDENT Gpecify) PLACE (Home, farm, factory, pire, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Id 


gp ig., ete.) 
HOMICIDE INJUR : 
on (Month) (Day) (Year) (Hour) TORY OCCURRED i HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


’, 


fle at Not Whilo 
INJURY m Work oO At work 


is especi: 


22. I hereby certify that 


SIGNATURE (Degree or aa 


er Haleisd Cryo Crewe 


e he THEREOF ag or Mise 5) OF =. OR "hi tia 
Lhe. 12 A991 
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2 Item 7 FilmG137 1/7/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


| 
& | 2411 N. Charles Street, Baltimore 
y E CERTIFICATE OF DEATH Reg. Dist. No... 9. Moros. 
= “PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
F eae 
‘ima COUNTY SER 8 A Legh couNTY fATu.¢7 
cone CITY (If id ite limitg, write RURAL and LENGTH CITY df i. earest 
B2 OR OH one sf Bi ct ta - (in. thiafylac OR Uf outside corporate limits, write RURAL and give nearest town) 
$3 TOWN STW = TOWN 
La. Pe genet | Hi one ae 
ae Street appRess | Wotan Qe oh ove ea 
oe, ae NAME OF (Firat) (ailddley z ~ (Last) l «DA (ifonth) (Day) (Year) 
a3 (Typeor Trin)  eJAMES WHITTINGTON DEATH / 2% 199? 
Eg | BSex 6. COLOR OR RACE l T SINGLE, MARRIED. © DATE OF BIRTH [ 9, AGE last birthday | Trunder 7 Wunder 24 kre. 
£4 ALS Cokout Gpeetfy) 2.-5-29 es eel ays Hours | Min, 
ost Toa. USUAL OCCUPATION (Give lind of work] i0b. Kinp OF Bi ‘OR | 11. BIRTHPLACH (State or foreign country) 12, Crmzen or Waat 
Pa Ph dong-durigg most of working life, evon if retired) | IxpusTRY i. | | Country? w.SQ@ 
A go | oh, MOTHER'S MADEN,NAME ra 
. 
a pe 
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r Ze fNrury JA 25 sf sap. | Wore’ “Se vore Gis, — Oe ccben tS 
& 
x 3 », I hereby certify that I attended the deceased from........!.2-~2 (2-747, 19592, that I iast saw the deceased 
a 
@ a alive on......./%7%¥......., 19.5.1, and that death occurred at.,...2-... ee from the causes and on the date stated above. 
is) NATURE ¢ r title) seer DATE SIGNED 
ry yehpene ok 
f We. f 
. 1 Toa , joe IRaS-SS 
ral 3, BURIAL, GHEMABION | DATU/THER a 5 


ity) 


PLE. 


VS. A15 


Deas REC'D BY LOCAL lay UNERAL DIRECTO, ADDR! Seca 
hits Ast \( ~ ee 9 OT 


*s “K nvaund 
eat Fe NVC 


VS. A15 8-51 @ * 


oS 
z 
= 
(=) 
z 
a 
oe) 
a4 
° 
ie 
i=] 
a 
> 
o 
i=] 
n 
ie 
o 
Zz 
tal 
gS 
me 
< 
= 


—~ 


i 


please write the causes of death clearly and legibly. 


3 
s 
i 
a 
Oo 

= 

4 
° 
£ 

3 
> 
8 
> 
vo 

ae 
ea 
a 
E) 

na 
td 

z 

a 

Oo 

a 

a 

2 

fe 

a 

=) 


ant. Physicians 


Ih 


age is especia 


SE WRITE PLAI 


my 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 2209 
CERTIFICATE OF DEATH Reg. Dist, No.we2..0.22 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Kent MARYLAND state Ma county sent 
CITY (If outside corporate limits, write RURAL [ee OF STAY = 


OR and give nearest town (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


Chestertown ‘e Town Chestertown 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
Gollege avenue 


STREET ADDRESS 
3. NAME ok (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
:. ig OF 
(Type or Print) Bugene Alfred williams peat: 12/29/51 1s 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HMS, 
ia SL WIDOWED, DIVORCED, 


(Specify): Marr = 9 /21, /1884, 67 a neenall Days | Hours | Min. 


Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) i 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): La DOTINg Farm maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Harry williams nester thompson 
15. Was Drceasen Ever IN wera dae!) Bf BS foUPOS Nos 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
annie williams, vhestertown, md. 


service) 
18, MEDICAL CERTIFICATION 1 erwaew 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Dre edinieicatise () PORMIBAL..orancho=pneumonia 
3 52. DUE T 
[Downer retin oo. (0) a KER. WEGLiGden. congigion..oxr. pulmonary..St as Lh QBPomrinum 


iving rise to the above cause UE TO. 
bids stating underlying cause last } 6 months 
c 
Il OTHER SIGNIFICANT CONDITIONS: { Ss 
Conditions contributing to the death but not | 
related to the disease or condition causing death. i 
19a, DATE OF OPERATION:] I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesD Nofk 
21.. ACCIDENT (Specify) peece (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
E OF py tice Pia ete.) 


npee (Month) (Day) (Year) (Hour) | INJURY OCCURRED a9: HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY Mel work({] et work 


5 bon 22/294 53. .., that I last saw the deceased 


.m., from the causes and on the date stated above. 
eg OR TITLE) pose DATE SIGNED 


Chestertown, ud. 12/29/51 
ccf THEREOF | NAME_DF CEMETERY OR CREMATORY LOCATION (City, tewn, or county) (State) 
(93% a ash he UCL Aide. Mink tu. bal. 


ee Mie BY LOCAL BGISTRAR'S 5. ; ie em ‘UNER. we, ADDRESS 
2 -/9 SB [Mbaanene A bagleatbon beck 


